Abstract
The liver section of the British Society of Gastroenterology and the research unit of the Royal College of Physicians collaborated to set up a nationwide audit to investigate the practice of percutaneous liver biopsy in England and Wales. Each of 189 health districts in England and Wales was approached to provide a list of 10 consecutive percutaneous biopsies performed during 1991 , and details of demographic data, indications, suspected diagnosis, investigations, biopsy technique, outcome, and influence on patient management were collected. Data were retrieved on 1500 (79%). The age distribution showed 6% of biopsies were done in those over 80 years of age and as many over 90 as under 10 years of age. Suspected malignancy and chronic liver disease each contributed one third of the indications. In 34% the procedure was carried out by radiologists under ultrasound image control. The remainder were done by general physicians and gastroenterologists, with the operator in the second group being more senior and experienced. The Trucut biopsy needle accounted for two thirds of biopsies, the remainder being the Menghini type. For both needles the samples were recorded as excellent or satisfactory in 83% and inadequate in only 5%. Bleeding complicated 26 procedures (1.7%), requiring transfusion in 11, and was commoner when clotting was impaired or serum bilirubin raised. There were two definite and three possible procedure related deaths, given an overall mortality of 0.13-0.33%. The ze length of stay in hours ofpatients having patient with primary biliary cirrhosis requiring a transfusion of nine units followed by emergency laparotomy. A 3 cm tear in the right lobe am and one biopsy performed by the of the liver was repaired and the patient made lar route. Local anaesthetic was given an uncomplicated recovery. No other patient r the 0 5% of cases performed under had a laparotomy for bleeding. Bleeding was iaesthesia. Only 4%/o were recorded as commoner if the INR was raised, 3.3% when ceived sedation before the procedure. INR was 1.3-1.5, and increasing to 7.1% Z per cent of the patients had their above an INR > 1. 5. It was also more frequent while they were already in hospital; when the serum bilirubin was raised above vere admitted as day cases specifically normal (2.7% v 1 1%). In those with a platelet rocedure, 23% were kept overnight count of <150X109/l the rate was 2.9% d been carried out, and a further 29% compared with 1.6% in those with platelet psy related admission of greater than counts above this. There was only one instance (Fig 3) . There were more day case of bleeding when the platelet count was performed by gastroenterologists <80X 109/1. When the operator had performed an general physicians (3.5%).
less than 20 previous biopsies the frequency was 3.2%, compared with 1-1% for those with experience of more than 100. In patients in whom the liver was palpable more than 10 cm luacy of the samples obtained were below the costal margin, the bleeding divided into four categories on the frequency was two of 28 (7. 1%), but the the histopathologist's report. Eighty numbers are small. The frequency of bleeding cent of the samples were reported as with the Menghini and Trucut types of needle or satisfactory and only 5/O inade-was 1.3% and 2.2% respectively. There were histological assessment. Inadequate no differences in the frequency of bleeding vere seen more commonly in biopsies between the different techniques (standard v d by less experienced operators (<20 image guided) and specialties of the operator. than experienced ones (>100 Pain after biopsy was recorded in about 30% of the respective percentages being patients receiving percutaneous liver biopsy 2.9%. There were no differences in and a similar percentage required some analency of inadequate (4.9% v 4.6%) or gesia (Fig 4) . This was usually paracetamol, d (13% v 10%) biopsies between the but 40% needed opiate analgesia. There was and Trucut needles. There were not no relation between the frequency of pain and Lmples using the spring loaded gun to the experience or speciality of the operator, the the sample quality. The The Trucut needle was used in about two thirds of cases and was the needle usually used by radiologists under image guidance. There were not enough spring loaded 'gun' devices used to comment on its results, but its use will probably increase because of the convenience of this one handed method.20 21 There was no significant difference in the samples obtained by Menghini or Trucut needles and the complication rates were similar. Previous studies have shown the Trucut to be superior in the diagnosis of cirrhosis5 22 23 but there have been concerns whether it has a higher complication rate. 24 We did not have available information on the number of passes made; there is probably a trade off between diagnosis and complication rate as the number of samples increases, although this has been questioned.25 26 An overall death rate between 0d13% and 0.33% is higher than that reported in some large series of 0 01-0.02%.24 27 This national audit has shown that, while there is still a significant morbidity and mortality from percutaneous liver biopsy, it is helpful in patient management in most cases. New techniques designed to reduce the risk of bleeding have had little impact on practice, but there have been important changes brought about by ultrasound imaging. Day case biopsy practice is still rare and the opportunity to set up a prospective national audit of this should be explored. 
